Module 1: Preparatory 
Lesson 1-1: Introduction to EMS Systems



Emergency Care

Condensed Course Outline

Course Overview


A.
Course Description and Expectations



1.
Lectures, labs



2.
Exams, Quizzes, Practical Exams, Assignments

B.
Paperwork

C.
Review criteria for certification

1.
Written examination

1.
Practical examination 


a.
All skills must be preformed for certification purposes


b.
Any labs missed must be made-up or no certifications given

3.
Successful Course Completion Certifications


a.
Emergency Response – valid for 3 years


b.
CPR for the Professional Rescuer – valid for 1 year


c.
AED (Automatic External Defibrillation – concurrent with CPR


d.
Oxygen Administration – n/a


e.
Preventing Disease Transmission (DPT) – n/a

4.
Institutional provisions


a.
Must maintain current CPR while in clinic.


b.
Cards are dated the first Friday of the new trimester.

E.
Policy on the Americans with Disabilities Act (ADA)

1.
Accommodations will be made for documented disabilities

2.
Illness

F.
Policy on harassment in the classroom environment

1.
Attire



2.
Behavior

Emergency Response Textbook,
American Red Cross, 3rd edition, 2001

Chapter 1 – The First Responder

(Textbook pages 3 – 15)

I.
First responder
(textbook pages 3)


A.
Definitions

II.
The Emergency Medical Services System (textbook pages 5-11)

A.
Developmental History

B.
Definition

C.
Components of EMS


1. Regulations and Policy


2.
Resource management


3.
Human Resources and Training


4.
Transportation


5.
Communications


6.
Public Information


7.
Education


8.
Medical Oversight


9.
Trauma Systems


10.
Evaluation


D.
Chain of Survival


1.
Recognition


2.
Activation


3.
First Responder Care


4. 
EMS Responses and Care


5.
Hospital Care


6.
Rehabilitation

II.
The First Responder (textbook pages 12-14)


A.
Levels of Training and certification/licensure



1.
First responder (ECA)



2.
E.M.T.



3.
E.M.T.-I



4.
E.M.T.-P


B.
Personal Characteristics and Roles



1.
Attitude



2.
Fears



3.
Appearance



4.
Knowledge



5.
Fitness – Mental and Physical



6.
Fitness


C.
Responsibilities



1.
Primary




a.
Personal safety, safety of others




b.
Access




c.
Determining threats to victim’s life





(1)
Know what to do and what not to do




d.
Summoning Assistance




e.
Care





(1)
Know how to use a first responder kit





(2)
Know how to improvise




f.
Assisting EMS





(1)
Know how to assist EMS Providers



2.
Secondary




a.
Summoning additional help – special assistance




b.
Controlling and directing bystanders




c.
Record keeping




d.
Reassurance

III.
Medical Oversight and Statutes and Regulations (textbook pages 14-15)


A.
Types of medical oversight



1.
The relationship of the first responder to medical oversight


B.
Good Samitarian Laws

Chapter 2 - Well-Being of the First Responder (textbook pages 17 –33)

I.
Emotional Aspects of Emergency Medical Care (textbook pages 17-22)

A.
Normal Reactions to Stress

B.
Stressful situations


1.
Pediatrics Patients



2.
Trauma


2.
Violence and abuse


3.
Suicide (textbook pages 26-28)


4.
Assault (textbook page 28)


4.
Death and dying



a.
Definitions




(1)
Clinical Death





(a)
Looks dead, maybe is not dead (Temperatures)




(2)
Biological Death




(3)
Dead-Dead





(a)
Decapitation





(b)
Rigor mortis





©
Lividity





(d)
Decomposition




(4)
Advanced Directives





(a)
DNR orders

C.
Grieving Process


1.
Anxiety


2.
Denial/disbelief


3.
Anger


4.
Bargaining


5.
Guilt/depression


6.
Acceptance

D.
Stress management


1.
Helping the victim and/or family


2.
Crisis Intervention (textbook pages 26-29)


E.
Critical Incident Stress (textbook pages 20-22)


1.
Critical Incident Stress Management


a.
Pre-incident stress education


b.
On-scene peer support


c.
One-on-one support


d.
Disaster support services


e.
Follow-up services


f.
Spouse/family support


g.
Community outreach programs


h.
Other health and welfare programs such as wellness programs



2.
Techniques for Coping with Critical Incident Stress




a.
Critical Incident Stress Defusing

II.
Scene Safety (textbook pages 22-25 & 29-33)

D.
Responding to the Scene

E.
Assessing the Scene - Scene safety

1.
Definition - an assessment of the scene and surroundings that will provide valuable information to the first responder and will help ensure the well-being of the first responder.



2.
Personal Safety, Protection of the patient, Protection of bystanders


a.
Is it safe to approach the patient?



(1)
Apparent scene dangers




(a)
Hazardous materials




(b)
Motor vehicle crashes




©
Violence – Hostile situations, Hostage situations




(d)
Traffic




(e)
Fire




(f)
Electricity




(g)
Unsafe Structures




(h)
Water and Ice




(i)
Weather




(j)
Multiple victims



(2)
If the scene is unsafe, make it safe.  Otherwise, do not enter.


b.
Location of emergency


c.
Extent of emergency


d.
Apparent number of ill or injured



(1)
Behavior of the victim and bystanders


e.
Resources available (kit, phone, etc.)

3.
Safety of Others


a.
Situations that may require an emergency move



(1)
Explosives, hazardous materials



(2)
Fire or danger of fire



(3)
Structural instability



(4)
Violence



(4)
Access to others

Chapter 3 – Preventing Disease Transmission (textbook pages 35-53)

I.
Introduction (textbook pages 35-37)


A.
Definitions



1.
Occupational Safety and Health Administration (OSHA)



2.
Bloodborne pathogens



3.
Other potentially infectious materials (OPIM)

B.
Infectious Diseases (textbook pages 37-41)

1.
How Infections Occur




a.
Disease-Causing Agents




b.
The Body’s Natural Defenses




c.
How Diseases Spread





(1)
Conditions for Transmission





(2)
Modes of Transmission


2.
Diseases of Concern (textbook pages 41-44)




a.
Hepatitis



(1)
Signs and Symptoms



(2)
Mode of Transmission



(3)
Infective Material


b.
HIV



(1)
Signs and Symptoms



(2)
Mode of Transmission



(3)
Infective Material


c.
Herpes Simplex



(1)
Signs and Symptoms



(2)
Mode of Transmission



(3)
Infective Material


d.
Meningitis



(1)
Signs and Symptoms



(2)
Mode of Transmission



(3)
Infective Material


e.
Tuberculosis



(1)
Signs and Symptoms



(2)
Mode of Transmission



(3)
Infective Material




f.
Childhood Diseases

II.
Protecting Yourself From Disease (textbook pages 44-51)


A.
Body Substance Isolation (BSI) 


1.
First Responders must be aware of the risks associated with emergency medical care.


a.
Barrier devices or ventilation masks should be used when ventilating a patient.


b.
Personal protective equipment should be utilized as needed or required by the local system.


c.
First responders are exposed to infectious diseases when treating patients.



2.
OSHA/state regulations regarding BSI 


a.
For First Responders



b.
Clinical Practice


3.
Infection Control & Precautions


a.
Exposure Determination


b.
Exposure Control Plan must include



(1)
Methods of Compliance



(2)
Record Keeping



(3)
First aid providers must be trained under the bloodborne pathogens standard.


c.
Immunizations



1.
DPT (Diphtheria, pertussis, tetanus)



2.
HBV



3.
MMR (measles, mumps, rubella)



4.
Influenza



5.
Varicella (chicken pox)



d.
Standard Precautions




(1)
Personal Protective Equipment (PPE)




(2)
Personal Hygiene



(3)
Engineering and Work Place Controls



(4)
Equipment Cleaning and Disinfecting


B.
If an Exposure Occurs

1.
Protocols


a.
Types of exposure covered


b.
List of immediate actions to be taken


c.
When and how quickly exposure incident should be reported


d.
Where and to whom exposure incident should be reported


e.
Which forms should be completed


f.
Directives for incident investigation


g.
Medical follow-up procedures

Chapter 4 – Legal and Ethical Aspects (textbook pages 55-67)

I.
Legal and Ethical Issues (pages 56-62)


A.
Definitions



1.
Scope of Practice



2.
Standard of Care



3.
Duty to Act


B.
Ethical responsibilities


C.
Competence


1.
Competence is the ability to understand the questions of the ECA and to understand the implications of decisions made. 


2.
In order for a first responder to receive consent or refusal of care, the first responder should determine competence.


3.
May not be possible in certain cases:


a.
Intoxication


b.
Drug ingestion 


c.
Serious injury 


d.
Mental incompetence


D.
Consent

1.
Consent

2.
Expressed (Informed)

3.
Implied

4.
Consent for Minors


a.
Consent for emergency medical care must be obtained from the parent or legal guardian.


b.
When life threatening situations exist and the parent or legal guardian is not available for consent, emergency medical care should be rendered based on implied consent.


5.
Consent of Mentally Ill


E..
Advance Directives and Do Not Resuscitate (DNR) orders



2.
Living Wills



2.
Do Not Resuscitate Orders (DNRs)


F.
Refusal of Care


G.
Assault/Battery



1.
Not a universal definition


2.
Unlawfully touching a patient without consent


3
Providing emergency medical care when a competent patient does not consent to the emergency medical care


H.
Abandonment


I.
Negligence


1.
Deviation from the accepted standard of care resulting in further injury to the patient.  



2.
Components of negligence


a.
Duty


b.
Breach of the duty


c.
Injury/damages were inflicted




d.
The actions or lack of actions of the first responder caused the injury/damage.



3.
Good Samaritan Laws


J.
Confidentiality

II.
Crime Scene / Evidence Preservation (textbook page 61)

III.
Documentation (textbook pages 61-62)

A.
Fundamental medical documentation

1.
System/local requirements for documentation

2.
State requirements for documentation

B.
Special Reporting Situations

1.
Established by state regulations or statutes and may vary from state to


state


2.
Commonly required reporting situations


a.
Abuse


b.
Crime

IV.
Special Populations (textbook pages 63-67)


A.
Elderly Victim


B.
Visually Impaired


C.
Hearing Impaired


D.
Physical or Mental Disabilities



1.
Physically Disabled



2.
Developmentally Disabled

Chapter 5 – Human Body Systems (textbook pages 69-89)

I.
Anatomical Terms (textbook pages 81-84)

A.
Normal anatomical position

1.
Person standing, facing forward

2.
Palms facing forward

B.
Anatomical terms - planes

1.
Midline

2.
Mid-axillary

C.
Descriptive anatomical terms

1.
Torso

2.
Medial 

3.
Lateral 

4.
Proximal 

5.
Distal 

6.
Superior 

7.
Inferior 

8.
Anterior 

9.
Posterior 

10.
Right and left

11.
Mid-clavicular

12.
Bilaterally

13.
Dorsal

14.
Ventral

15.
Plantar

16.
Palmer

17.
Prone

18.
Supine  

19.
Fowlers

20.
Trendelenburg

21.
Shock position

II.
Body Systems (textbook pages 70-80 & 84-89)


A.
Respiratory System


B.
Circulatory System


C.
Nervous System


D.
Skeletal System


E.
Muscular System


F.
Integumentary System


G.
Digestive System


H.
Endocrine System


I.
Genitourinary System

III.
Interrelationships of Body Systems (textbook page 89)


A.
Effects of



1.
Trauma



2.
Illness




a.
Shock

Chapter 6 – Lifting and Moving (textbook pages 91-101)

I.
Role of the First Responder (textbook pages 91-92)


A.
Safety Precautions



1.
Distance victim must be moved



2.
Dangerous conditions at the scene



3.
Size of victim



4.
Your physical ability



5.
Whether others can help



6.
Victim’s condition



7.
Aids to transport


B.
Body Mechanics



1.
Use legs, not back, to lift.



2.
Keep weight as close to body as possible.




3.
Consider weight of patient and the need for help.



4.
Know physical ability and limitations. 



5.
Lift without twisting.



6.
Have feet positioned properly.



7.
Walk carefully, small steps.



8.
Look where you are going.



9.
Communicate clearly and frequently with the patient, a helper and EMS personnel.

II.
General Principles (textbook pages 92-93)

A.
Three General Situations require an emergency move


1.
Moving patients that are in immediate danger


2.
Gaining Access to other victims


3.
Providing Proper Care

II.
Emergency moves (textbook pages 93-101)

A.
Emergency Drags


1.
Arm to Arm Drag (Shoulder Drag)


2.
Blanket Drag


3.
Clothes Drag


4.
Fireman’s Drag


5.
Foot Drag

B.
Carries and Lifts for Nonambulatory Patients


1.
Seated Carry


2.
Carry by Extremities


3.
Cradle-in-Arms Carry


4.
Two Person Chair Carry


5.
Pack Strap Carry


6.
Direct Ground Lift


7.
Draw Sheet

C.
Walking Assists for Ambulatory Patients


1.
One Person Walking Assist


2.
Two Person Walking Assist

D.
Victim Positioning


1.
Recovery Position

V.
Equipment (textbook pages 100-101)

A.
Types of Equipment


1.
Wheeled Stretchers



2.
Portable stretcher



3.
Stair chair



4.
Backboards



5.
Scoop stretcher



6.
KED

VI.
Treatment of Patients with Suspected Head and Spinal Injury


A.
Cervical Collars (textbook pages 317-318)



1.
Types



2.
Application


B.
Movement of Patients onto Backboards (textbook pages 326-329)



1.
Logrolling



2.
Straddle Lift



3.
Straddle Slide


C.
Straps and Strapping Techniques


D.
Head Immobilization

Chapter 7 – Assessment (textbook pages 105-131)

I.
Patient Assessment Sequence (Plan of Action) (textbook page 106)


A.
Scene Size-up


B.
Initial Patient Assessment


C.
Physical Examination


D.
Medical History


E.
On-going Assessment

II.
Scene Size-up/Assessment (textbook pages 106-109)

A.
Body substance isolation review

1.
Eye protection if necessary

2.
Gloves if necessary

3.
Gown if necessary

4.
Mask if necessary


B.
Scene safety

1.
Definition - an assessment to assure the well-being of the ECA.

2.
Personal protection - Is it safe to approach the patient?

3.
Protection of the patient - environmental considerations

4.
Protection of bystanders - if appropriate, help the bystander avoid becoming a patient.

5.
If the scene is unsafe, make it safe.  Otherwise, do not enter.

C.
Mechanism of injury/ nature of illness

1.
Medical

2.
Trauma


D.
Determine Available Resources



1.
Need for Advanced Medical Care (textbook pages 121-122)

III.
Initial Assessment (textbook pages 109-116)


A.
General Impression of the Patient


1.
Definition


2.
Chief complaint


3.
Age


4.
Sex - male or female


5.
Race

C.
Assess patient and determine if the patient has a life threatening condition.

1.
If a life threatening condition is found, treat immediately. 

2.
Assess nature of illness or mechanism of injury.


C.
Assess Patient's Responsiveness



1.
Responsive



2.
Not Responsive


D.
Assess the Patient's Airway Status.


1.
Responsive patient - Is the patient talking or crying?


a.
If yes, assess for adequacy of breathing.


b.
If no, open airway.


2.
Unresponsive patient - Is the airway open?


a.
Open the airway.  Positioning is patient, age, and size specific.


E.
Assess the Patient's Breathing.


1.
If breathing is adequate and the patient is responsive, oxygen may be indicated.


2.
If the patient is not breathing, open and maintain the airway and ventilate using ventilator adjuncts.  In all cases oxygen should be used.


F.
Assess the Patient's Circulation.


1.
Assess the patient's pulse.



a.
Presence or absence – carotid pulse


b.
Rate, rhythm and quality - radial pulse


2.
Assess if major bleeding is present.  If bleeding is present, control bleeding.

G.
Acknowledge Patient’s Chief Complaint


H.
Identify Priority Patients.


1.
Consider:


a.
Poor general impression


b.
Unresponsive patients - no gag or cough


c.
Responsive, not following commands


d.
difficulty breathing


e.
hock (hypoperfusion)


f.
complicated childbirth


g.
chest pain with BP <100 systolic


h.
uncontrolled bleeding


i.
severe pain anywhere

I.
Expedite transport of the patient.  Consider ALS back up.

IV.
Perform a Physical Exam (textbook pages 116-119)

A.
Perform a detailed physical examination on the patient to gather additional information.

B.
Assess baseline vital signs. 


1.
Level of Consciousness (Mental Status)


a.
Alert


b.
Verbal - Responsive to Verbal stimuli.


c.
Pain - Responsive to Painful stimuli.



d.
Unresponsive - no gag or cough 


2.
Respirations



a.
Rate, rhythm and quality


3.
Pulse



a.
Rate, rhythm and quality



b.
Capillary refill


4.
Skin Condition and Temperature


5.
Pupil Size and Reactivity

6.
Blood Pressure (textbook pages 123-126)


C.
Inspect and Palpate for signs of injuries using DOTS


1.
Deformities


2.
Open Injuries


3.
Tenderness


4.
Swelling


E.
As you inspect and palpate, look and/or feel for the following examples of injuries or signs of injury:

1.
Assess the head, inspect and palpate for injuries or signs of injury. 

2.
Assess the face, inspect and palpate for injuries or signs of injury. 

3.
Assess the ears, inspect and palpate for injuries or signs of injury.

4.
Assess the eyes, inspect for injuries or signs of injury.

5.
Assess the nose, inspect and palpate for injuries or signs of injury. 

6.
Assess the mouth, inspect for injuries or signs of injury.

7.
Assess the neck, inspect and palpate for injuries or signs of injury.

8.
Assess the chest, inspect and palpate for injuries or signs of injury.

9.
Assess the abdomen, inspect and palpate for injuries or signs of injury.

10.
Assess the pelvis, inspect and palpate for injuries or signs of injury.



31.
Roll with spinal precautions and assess back, inspect and palpate for injuries or signs of injury.

42.
Assess all four extremities, inspect and palpate for injuries or signs of injury.

V.
Patient History (textbook page 120)

A.
Assess SAMPLE history.


1.
Signs and Symptoms


2.
Allergies


a.
Medications


b.
Food


c.
Environmental allergies



d.
Consider medical identification tag



3.
Medications


a.
Prescription


b.
Non-prescription


c.
Consider medical identification tag


4.
Previous Pertinent History



a.
Hospitalizations



b.
Infections/Illnesses



c.
Surgeries



d.
Trauma


5.
Last Oral Intake


a.
Time


b.
Quantity


6.
Events Leading Up To

VI.
Ongoing Assessment (textbook page 120)


A.
For a stable patient, repeat and record every 15 minutes.  For an



unstable patient, repeat and record at a minimum every 5 minutes.



1.
Check interventions.



a.
Maintain open airway.



b.
Monitor breathing for rate and quality.



c.
Reassess Vital Signs


2.
Re-establish patient priorities.


3.
Repeat initial assessment.  


4.
Reassess mental status.

B.
If patient condition changes also repeat the physical exam


1.
Assure adequacy of oxygen delivery/artificial ventilation.


2.
Assure management of bleeding.


3.
Assure adequacy of other interventions.

VII.
Report to EMS


A.
Patient Information


B.
Positive Findings


C.
Interventions

Chapter 8 - Breathing Emergencies (textbook pages 135-161)

I.
Introduction (textbook pages 135-136)

II.
Respiratory Distress


A.
Signs of Adequate Breathing


B.
Signs of Inadequate Breathing


C.
Specific Types of Respiratory Distress



1.
Asthma



2.
Emphysema



3.
Hyperventilation



4.
Anaphylaxis


D.
Care for Respiratory Distress


1.
All responsive patients breathing <24 breaths per minute or <8 breaths per minute should receive high flow oxygen (defined as a 15 LPM nonrebreather mask).


2.
If the patient is unresponsive and the breathing is adequate, open and maintain the airway and provide high concentration oxygen.


3.
If the breathing is inadequate, open and maintain the airway, assist the patient's breathing and utilize ventilator adjuncts. In all cases oxygen should be used.

III.
Respiratory Arrest (textbook pages 139-145)


A.
Presence or Absence of Breathing



1.
Correct the Breathing



2.
Rescue Breathing




a.
Adult




b.
Child




c.
Infant



3.
Special Considerations




a.
Patients with Stomas




b.
Dental Appliances




c.
Gastric Distention




d.
Vomiting




e.
Mouth-to-nose




f.
Suspected Spinal Injury




g.
Cricoid Pressure

IV.
Foreign Body Airway Obstruction (textbook pages 145-156)



1.
Causes




a.
Anatomical obstruction




b.
Mechanical obstruction




c.
Partial airway obstruction




d.
Complete airway obstruction



2.
Types of Airway Obstruction




a.
Partial Obstruction




b.
Complete Obstruction



3.
Management of Foreign Body Airway Obstruction




a.
Adult




b.
Child




c.
Infant



4.
Special Considerations




a.
Chest Thrusts for conscious and unconscious patients

V.
Skill Summary Sheets (textbook pages 157-161)

Chapter 9 – Breathing Devices (textbook pages 163-185)

I.
Introduction

II.
Breathing Devices (textbook pages 164-165 &180)


A.
Suctioning


1.
Purpose     


2.
Types of units

3.
Suction catheters


4.
Techniques of use

III.
Airway Adjuncts (textbook pages 165-173 & 180-183)

A.
Oropharyngeal (oral) airways 

1.
Purpose

2.
Sizing

3.
Insertion

B.
Nasopharyngeal (nasal) airways 

1.
Purpose

2.
Sizing

3.
Insertion


C.
Resuscitation Masks


1.
Face Shields


2.
Pocket Masks

D.
Bag-Valve-Masks


1.
Techniques



a.
One Rescuer



b.
Two Rescuer




c.
Bag to stoma or tracheostomy tube  

E.
In order of preference, the methods for ventilating a patient by the first responder are as follows:

1.
Two‑person bag-valve-mask

2.
One‑person bag-valve-mask

3.
Mouth-to-mask

IV.
Oxygen (textbook pages 171, 173-179, &184-185)

A.
Oxygen cylinders

1.
Sizes


a.
Markings 


b.
Pressure Ratings


c.
Safe Residual

2.
Components

B.
Pressure regulators

1.
Components

2.
Function

C.
Flowmeter

1.
Components


2.
Function

D.
Operating procedures

E.
Delivery Devices

1.
Non-rebreather mask

2.
Nasal cannula

3.
Resuscitation Mask

4.
Bag-Value-Mask


F.
Precautions

Chapter 10 - Cardiac Emergencies (textbook pages 189-217)

I.
Anatomy and Function of Circulatory System (textbook page189)

II.
Heart Attack (textbook pages 190-195)


A.
Common Causes


B.
Signs and Symptoms if Heart Attack


C.
Care for a Heart Attack

III.
Cardiac Arrest (textbook pages 195-198)


A.
Components of CPR


1.
A combination of artificial ventilation and external chest compressions to oxygenate and circulate blood when the patient is in cardiac arrest.


2.
CPR is only effective for a short period of time


a.
Cannot sustain life indefinitely


b.
Must be started as early as possible


c.
Effectiveness decreases the longer you are doing CPR


d.
In many cases the patient needs to be defibrillated to survive


e.
CPR increases the amount of time that defibrillation will be effective 

B.
The chain of survival and the EMS system

1.
Weak links in the chain lower survival rates

2.
Early access

3.
Early CPR

4.
Early defibrillation

5.
Early advanced cardiac life support (ACLS)

C.
Technique of External Chest Compression

IV.
CPR (textbook pages 198-209 & 212-217)

A.
The steps of one rescuer adult CPR

B.
The steps of two rescuer Adult CPR



1.
Changing Places

C.
The steps of one rescuer child CPR


D.
The steps of two rescuer child CPR


E.
The steps of one rescuer infant CPR

F.
The steps of two rescuer infant CPR

V.
Preventing Cardiovascular Disease (textbook pages 209-211)


A.
Risk Factors


B.
Controlling Risk Factors

Appendix A - Automated External Defibrillation (textbook pages 

I.
Introduction (textbook pages 457-460)


A.
Hearts Electrical System


B.
When the Heart Fails



1.
Rhythms




a.
Normal Sinus Rhythm




b.
Ventricular Fibrillation




c.
Ventricular Tachycardia




d.
PEA – Pulseless Electrical Activity




e.
Asystole

II.
Automatic External Defibrillators (textbook pages 460-466)


A.
Purpose



1.
Function


B.
Guidelines for Use



1.
Shockable Rhythms



2.
Protocols for Use


C.
Precautions


D.
Establishing an AED program

Chapter 11 - Bleeding and Shock (textbook pages 221-235)

I.
Introduction (textbook pages 221-223)

II.
Bleeding (textbook pages 223-229)


A.
Body substance isolation must be routinely taken to avoid skin and mucous membrane exposure to body fluids.

1.
Eye protection

2. 
Gloves

3. 
Gown


4. 
Mask

5.
Hand washing following each run.


B.
External Bleeding


1.
Severity


2.
Types of bleeding


a.
Arterial 


b.
Venous


c.
Capillary 


3.
Emergency medical care of external bleeding


a.
Direct Pressure


b.
Elevation


c.
Pressure Bandage


d.
Arterial Pressure Points


C.
Internal Bleeding


1.
Severity


2.
Signs and symptoms of internal bleeding


3.
Emergency medical care

III.
Shock (hypoperfusion syndrome) (textbook pages 229-235)


A.
Definition

B.
Severity

1.
Shock (hypoperfusion) results in inadequate perfusion of cells with oxygen and nutrients and inadequate removal of metabolic waste products. 

2.
Cell and organ malfunction and death can result from shock (hypoperfusion); therefore, prompt recognition and treatment is vital to patient survival.

3.
Peripheral perfusion is drastically reduced due to the reduction in circulating blood volume.

4.
Trauma patients develop shock (hypoperfusion) from the loss of blood from both internal and external sites.  This type of shock (hypoperfusion) is referred to as hypovolemic or hemorrhagic shock.

C.
Types of Shock


1.
Pump Failure


2.
Distributive Shock


3.
Hypovolemic Shock


4.
Obstructive Shock

D.
Signs and symptoms of shock (hypoperfusion)

1.
Mental states

2.
Peripheral perfusion 

3.
Vital signs

4.
Other signs and symptoms

5.
Infant and child patients can maintain their blood pressure until their blood volume is more than half-gone, so by the time their blood pressure drops they are close to death.  The infant or child in shock has less reserve.

E.
General Treatment of Shock1

F.
Specific Treatments



1.
Pump Failure


2.
Distributive Shock


3.
Hypovolemic Shock


4.
Obstructive Shock

Chapter 12 - Specific Injuries (textbook pages 237-273)

I.
Introduction (textbook page 238)

II.
Injuries (textbook pages 265-270)


A.
Mechanical Energy


B.
Factors Affecting Injury


C.
Injury Prevention

III.
Soft Tissue Injuries (textbook pages 239-249)


A.
Types


1.
Closed



a.
Contusion



b.
Hematoma


2.
Open


a.
Abrasions


b.
Lacerations


c.
Avulsion


d.
Amputations


B.
Dressings and Bandages


1.
Function


2.
Types


C.
Principles of Wound Care

1.
Care for Major Open Wounds


2.
Care for Minor Open Wounds


3.
Care for Closed Soft Tissue Injuries


4.
Infection

IV.
Specific Injuries (textbook pages 258-265)


A.
Chest Injuries



1.
Rib Fractures



2.
Puncture Wounds


B.
Abdominal Injuries


C.
Embedded Objects (Impaled Objects)


D.
Amputations

V.
Burns (textbook pages 249-258)


A.
Classification 



1.
Burn depth



2.
Severity



3.
Percentage of Body Surface Area Involvement



4.
Location



5.
Patient Age



6.
Patient General Condition


B.
Care for Thermal Burns


C.
Special Situations

1.
Inhalation burns

2.
Chemical burns

3.
Electrical burns



4.
Lightning injuries


C.
Care for Special Burns

VI.
Specific Injuries (textbook pages 258-265)


A.
Signs and Symptoms of Chest Injuries

Chapter 13 - Muscle and Bone Injuries (textbook pages 275-309)

I.
Musculoskeletal Review (textbook pages 276-278 & 284-288))


A.
Anatomy review


1.
The skeletal system 


2.
The muscular system

II.
Types of Injuries (textbook pages 278-280)


A.
Mechanism of Injury


B.
General Signs and Symptoms


C.
General Care

III.
Immobilization (textbook pages 280-283)


A.
Types of Splints



1.
Rigid splints



2.
Soft Splints



3.
Anatomic



4.
Traction splints



5.
Pneumatic splints (air, vacuum)


B.
Basic Splinting Principles

IV.
Specific Types of Musculoskeletal Injuries (textbook pages 288-290)


A.
Fractures


B.
Dislocations


C.
Sprains


D.
Strains

V.
Treatment of Specific Musculoskeletal Injuries


A.
Shoulder Injuries


B.
Upper Arm Injuries



1.
Forearm, Wrist and Hand


C.
Lower Extremity Injuries



1.
Femur




a.
Traction Splint



2.
Knee



3.
Tib/Fib



4.
Ankle and Foot

Chapter 14 - Injuries to the Head, Neck and Back (textbook pages 311-337)

I.
Introduction (textbook page 312)

II.
Recognizing Serious Head, Neck and Back Injuries (textbook pages 313-334)


A.
Injuries to the Head 



1.
Mechanisms



2.
Types




a.
Concussion




b.
Scalp




c.
Ear




d.
Neck



3.
Signs and Symptoms



4.
Treatment


B.
Injuries of the Face



1.
Types




a.
Eye




b.
Cheek




c.
Nose




d.
Mouth and jaw



2.
Treatment


C.
Injuries to the Spine


1.
Mechanism of injury


2.
Signs and symptoms


3.
Complications


a.
Inadequate breathing effort


b.
Paralysis


4.
Treatment



5.
Immobilization (textbook page 337 skill summary)



a.
Cervical immobilization devices (CID)



b.
Backboards


D.
Special Considerations


1.
Rapid extrication


a.
Indications


b.
Procedure - refer to section on Lifting and Moving the Patient.


2.
Helmet removal



3.
Infants and children

III.
Prevention of Head, Neck and Back Injuries (textbook pages 334-336)

Chapter 15 – Medical Emergencies (textbook pages 339-363)

I.
Introduction (textbook pages 340-341)


A.
Responding to Emergencies

II.
Specific Medical Complaints (textbook pages 241-3

A.
Altered mental status (textbook pages 341-342)

1.
A sudden or gradual decrease in the patient's level of responsiveness and understanding ranging from disorientation to unresponsive.

2.
There are many reasons for patients having altered mental status

3.
Support the patient; do not worry about determining the cause of the altered mental status; maintain scene safety.

4.
The length of the altered mental status may be brief or prolonged.

5.
Role of the first responder

6.
Relationship to airway management

B.
Cerebrovascular Accident (textbook pages 359-362)


1.
Types


2.
Causes of Stroke


3.
Signs and Symptoms

4.
Support the patient; do not worry about determining the cause of the seizure.

5.
Role of the first responder


C.
Diabetic Emergencies354-359)



1.
Types



2.
Causes


3.
History and Signs and Symptoms

4.
Role of the first responder

D.
Seizures (textbook pages 342-343)

1.
A sudden attack, usually related to nervous system malfunction.

2.
There are many types of seizures.

3.
There are many causes of seizures.

4.
Support the patient; do not worry about determining the cause of the seizure.

5.
Some seizures produce violent muscle contractions called convulsions.

6.
Seizures are rarely life‑threatening, but a serious emergency.

7.
The length of the seizure may be brief (less than 5 minutes) or prolonged.

8.
Role of the first responder

9.
Relationship to airway management 

E.
Abdominal Pain

F.
Exposure to cold (textbook pages 343-347; 348-351, & 362-363)

1.
Generalized cold emergency 

2.
Role of the first responder

3.
Local cold emergencies

4.
Role of the first responder

G.
Exposure to heat (textbook pages 347-348)

1.
Predisposing factors

2.
Signs and symptoms

3.
Role of the ECA

III.
Behavioral Emergencies (textbook pages 350-353)


A.
Situational Crisis



1.
Phases




a.
Anxiety, emotional shock




b.
Denial




c.
Anger




d.
Remorse and Grief

B.
Crisis Management


1.
Role of the First Responder


2.
Communication with patient


3.
Crowd Control


4.
Domestic Violence


5.
Violent Patient


6.
Violence against first responders


7.
The armed patient


8.
Medical/legal considerations 



9.
Attempted Suicide



10.
Sexual Assault



11.
Death and Dying


C.
Critical Incident Stress Debriefing

Chapter 16 – Poisons (textbook pages 365-397)

I.
Introduction and General Considerations (textbook page 366)

II.
How Poisons Enter the Body (textbook pages 366-383)


A.
Inhaled Poisons



1.
Carbon Monoxide


a.
Sign and Symptoms



2.
Irritants


a.
Sign and Symptoms



3.
Care


B.
Ingested Poisons



1.
Caustics, Corrosives, Petroleum based, Foods, Drugs



2.
Sign and Symptoms of Poisoning



3.
Care


C.
Absorbed Poisons



1.
Sign and Symptoms of Poisoning



2.
Care


D.
Injected Poisons



1.
Insect Bites and Stings




a.
Signs and Symptoms




b.
Care



2.
Snakebite




a.
Signs and Symptoms




b.
Care



3.
Ticks




a.
Signs and Symptoms




b.
Care



4.
Spiders and Scorpions




a.
Signs and Symptoms




b.
Care



5.
Marine Life




a.
Signs and Symptoms




b.
Care

III.
Anaphylaxis (textbook pages 383-384)

IV.
Substance Abuse (textbook pages 384-397)


A.
Effects of Misuse and abuse


B.
Forms of substance misuse and abuse


C.
Misused and Abused Substances

1.
Four General Categories



2.
Other Substances


D.
Signs and symptoms of misuse and abuse


E.
Care


F.
Prevention


Chapter 17 – Childbirth (textbook pages 401-411)

I.

Introduction (textbook page 402)

II.

Pregnancy (textbook pages 402-404)


A.
Reproductive anatomy, physiology and terminology 



1.
Birth canal



2.
Placenta



3.
Umbilical cord



4.
Amniotic sac



5.
Crowning



6.
“Bloody show”



7.
Labor



8.
Abortion (miscarriage)


B.
Birth Process



1.
Stages of Labor




a.
Preparation




b.
Delivery of the Baby





(1)
Is delivery imminent?





(2)
Timing Contractions





(3)
If crowning is present, prepare for delivery.




c.
Delivery of the Placenta

III.
Preparing for the Delivery (textbook pages 404-409)

A.

Preparing Yourself

B.

Preparing Mother


C.
Body Substance Isolation and Childbirth


D.
Equipment


E
Assisting with the delivery



1
Initial care of the newborn 




a.
Assessment of infant - normal findings



2.
Caring for the Mother

IV.
Special Considerations (textbook pages 409-411)


A.
Resuscitating a Newborn


B.
Automobile crashes and the pregnant woman


C.
Complications of Childbirth



1.
Unbroken water



2.
Breech birth



3.
Prolapsed umbilical cord



4.
Excessive bleeding following delivery



5.
Miscarriage



6.
Stillborn delivery



7.
Premature birth



8.
Multiple births



9.
Pre-eclampsia

Chapter 18 - Infants and Children / Pediatric Emergencies (textbook pages 413-423)

I.
General Considerations (textbook pages 413-414)

II.
Infants and Children (textbook pages 414-415)


A.
Communicating with Ill or Injured Children

III.
Anatomical and Physiological Concerns (textbook pages 415-416)

A.
Secretions and airway swelling easily block small airways.

B.
Tongue is large relative to small mandible and can block airway in an unresponsive infant or child.

C.
Positioning the airway is different in infants and children, do not hyperextend the neck. 

D.
Infants are nose breathers, so suctioning a secretion - filled nasopharynx can improve breathing problems in an infant.

E.
Children can compensate well for short periods of time for respiratory problems and shock.

1.
Compensate by increasing breathing rate and increasing effort of breathing.

2.
Compensation is followed rapidly by decompensation due to rapid respiratory muscle fatigue and general fatigue. 


F.
Risk of hypothermia; keep them warm.

IV.
Assessment (textbook pages 417-418)


A.
Respirations


B.
Pulse


C.
High Body Temperatures

V.
Common Problems (textbook pages 418-422)


A.
Respiratory Care



1.
Treating Respiratory Emergencies in Infants and Children



2.
Partial Airway Obstruction



3.
Complete Airway Obstruction




a.
Infants


b.
Children



4.
Swallowed Objects



5.
Respiratory Distress



6.
Respiratory Failure/Arrest


B.
Circulatory Failure



1.
Circulatory failure that is uncorrected is also a common cause of cardiac arrest in infants and children


C.
Sudden Illness and Medical Emergencies



1.
Altered Mental Status



2.
Near Drowning



3.
Heat Illness



4.
High Fevers



5.
Seizures



6.
Vomiting and Diarrhea



7.
Abdominal Pain


8.
Poisoning


D.
Sudden infant death syndrome (SIDS)


E.
Trauma

VI.
Child Abuse and Neglect (textbook pages 422-423)


A.
Definitions



1.
Abuse



2.
Neglect


B.
Physical Abuse



1.
Types



2.
Patterns of Injury


C.
Neglect



1.
Signs and Symptoms


D.
Legal Responsibilities

Supplemental Lecture – Special Patients and Considerations (Not in Textbook)

I.
Elderly Patients


A.
Hearing Loss and Impairment


B.
Sight Loss and Impairment


C.
Slowed Movements


D.
Fractures


E.
Senility


F.
Loss of Bowel and Bladder Control


G.
Additional Considerations for Elderly Patients

II.
Chronic Care Patients

III.
Special Considerations


1.
Hearing Impaired or Deaf


2.
Visually Impaired or Blind


3.
Non-English Speaking


4.
Developmentally Disabled


5.
Disruptive Behavior

Chapter 19 - EMS Support and Operations

I.

Introduction
(textbook page 428)

II.

EMS Operations



A.
Communication 



1.
Verbal communication



2.
Written communication - this is covered in the lesson on documentation.



3.
Interpersonal communication



4.
Communication with hearing impaired, non-English speaking populations, use of interpreters, etc.



5.
Communication with elderly



B
Documentation 



1.
Minimum data set 



2.
Documentation of patient refusal

III.

Phases of an EMS response (textbook pages 428-431)


A.
Preparation for the call



1.
Recommended equipment



2.
Personnel



3.
Equipment



4.
Utilization of safety precautions


B.
Dispatch



1.
Central access



2.
24‑hour availability



3.
Trained personnel



4.
Dispatch information



C.
En route to scene



1.
Seat belts



2.
Notify dispatch 



3.
Essential information 


D.
Arrival at scene



1.
Notify dispatch



2.
Size-up



3.
Actions at scene


E.
Transferring the patient to the ambulance



1.
Assist the ambulance crew in preparing the patient for transport.


2.
Assist the ambulance crew with lifting and moving using the guidelines of the lifting/moving module. 


F.
En-route to receiving facility


G.
Arrival


H.
En-route to station


I.
Post run



1.
Prepare for the next call.  



2.
File reports.



3.
Notify dispatch.



J.
Air Medical Consideration



1.
Utilization



2.
Patient preparation



3.
Landing zones



4.
Safety

III.

Fundamentals of Extrication (textbook pages 438-445)


A.
Overview of the Scene


B.
Stabilization of the scene and any hazards


C.
Gaining Assess to the patient



1.
Simple access - does not require equipment.


2.
Complex access - requires use of tools, special equipment.  These are separate programs that should be taken (Trench Rescue, High Angle Rescue, Vehicle Rescue).


D.
Initial Emergency Care


E.
Help Disentangle Patient


F.
Help prepare patient for removal



1.
Work under the direction of the EMS providers.



2.
Maintain spine stabilization.



3.
Complete initial assessment.



4.
Provide critical interventions.

IV.

Hazardous Materials (textbook pages 445-447)


A.
Common problem


B.
Actual extent unknown


C.
Safety is the primary concern



1.
First responder



2.
EMS personnel, fire, police



3.
Patient



4.
Public


D.
Approaching the scene 



1.
Identification



2.
General procedures


E.
Environmental hazards 


F.
Resources



1.
Local hazardous materials response team


2.
Hazardous Materials, The Emergency Response Handbook, published by the United States Department of Transportation


G.
Review Occupational Safety and health Administration (OSHA) and National Fire Protection Association (NFPA) Haz Mat requirements for EMS providers including first responders.

V.

Mass casualty incident (MCI) (textbook pages 431-436)



A.
Organizing Resources



B.
Incident Command System




1.
Leadership Positions





a.
Incident Commander





b.
Operations Section Chief





c.
Planning Section Chief





d.
Logistics Section Chief




2.
Using Incident Command System





a.
Caring for the Ill or Injured Patients

VI.

The START System (textbook pages 436-438)


A.
Basic triage


1.
Sorting multiple casualties into priorities for emergency medical care or transportation to definitive care.  



2.
Priorities are given in three levels.



3.
Triage categories


B.
Procedures for first responder arrival to a mass casualty incident


1.
Most knowledgeable EMS provider arriving on-scene first becomes triage officer, until relieved by a responder with a higher level of training.



2.
Confirms incident and establishes a command post.



3.
Additional help should be requested.



4.
Perform initial assessment on all patients first.



5.
Start triage tag for each patient.



6.
Assign available personnel and equipment to priority one patients.


7.
Triage officer remains at scene to assign and coordinate personnel, supplies, and vehicles.


C.
Procedures for responding to a mass casualty incident where incident command has been established



1.
Report to command post.


2.
Identify the Incident Commander; identify yourself and your level of training.



3.
Follow directions from the Incident Commander.

VII.
Water Emergencies (textbook pages 448-455)


A.
Water rescue



1.
Reaching and Moving Victims in the Water




a.
Out-of-water assists





(1)
Reaching assists





(2)
Throwing assists



2.
In-Water Assists




(1)
Wading with equipment




(2)
Walking assist




(3)
Beach Drag



3.
Initial treatment of a person in the water



4.
Spinal injuries



5.
Drowning


B.
Ice rescue


C.
Diving Emergencies

VIII.
Confined Space rescue

IX.
Response to Terrorism
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